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Form 20 Addendum
Competitor and Non-competitor Contributions
RECOMMENDATION FOR PROMOTION
(FORM 20 and FORM 20 Addendum)
PROCEDURES

Form 20 and Form 20 Addendum should be completed jointly by the Head Instructor and Candidate
MUST BE TYPED and complete the formin detail. Respond to all sections

NON-TYPED Form 20 and Addendum will be REJECTED

10 copies of Form 20 and Addendum must be received by the Secretary, Board of
Examiners by 10 working days prior to the scheduled Board of Examiners Meeting.

Name, addr ess and per sonal infor mation
List full addressincluding zip code and phone number

Promotion History
Date: Dates of promotions (month & year)
USJF No: USJF Number. Contact your registration chairperson or the UJSF National Office

Judo Affiliation
List your Beginning and Present Dojo, Y udanshakai, Instructor and Entry Date.

Major Shiai Record
List your major shiai record (list opponents) from your last Form 20. Thisis a continuation from your last
Form 20 (promotion) to the current Form 20 being submitted.

If you are a non-competitor, complete this section by entering “Non-competitor”

Kata Proficiency
List your skillsin each kata. Do not complete with “None” and avoid terms like “practiced”, “have studied”,

“studying”, “several clinics’, “studied for 2 years’, etc. Usetermslike “satisfactory”, “good”, “very good”
and “excellent”.

If you have kata competition, list under Major Shiai Record

General Ability
List practice information, teaching experience, favorite waza and general attitude.

Awards, Championships and Contributions
List your awards and championships. For non-competitors, list your contributions or accomplishments as
they applied to your club, Yudanshaka and National level on the Form 20 Addendum.

Educational History
Check education grades completed and list college degrees (if applicable)
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Form 20 Addendum
Competitor and Non-competitor Contributions

Name: Club: Current Rank: Rank Date:

Administration Level —[ Local Regiona, State, National, International, etc]

Duty — [President, Secretary, Board Member, Head Instructor,
Assistant Instructor, etc.]

Office Date Organization Level Function/Duty
Use
Attending M eetings Level —[ Local, Regional, State, National, International, etc]

Duty — [President, Secretary, Board Member, Committee
Member/Chair, etc.]

Office Date Event Name and L ocation Level Function/Duty
Use
Other Contributions (Since your last promotion) Level —[Local, Regional, State, National, etc.]

Duty — [Demonstrations, Fund raising, Promoting Judo,
Tournament Setup, etc.]

Office Date Event Name and L ocation Level Function/Duty
Use
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Form 20 Addendum
Competitor and Non-competitor Contributions

Name: Club: Current Rank: Rank Date:
Conducting or Hosting ClinicCamps Level —[ Local Regiona, State, National, International, etc]
Duty — [Director, Clinician, Host, etc.]
Office Date Event Name and L ocation Level Function/Duty
Use
Certification (Please attach certification) Certification Type: [Coach, Referee, Instructor, Kata, etc]
Level —[Local, Regional, State, National, etc]
Organization —[USJF, USJI, USJA]
Office Y ear Certification Type Level Organization
Use

Attending Clinics’Camps

Level —[ Local, Regional, State, National, International, etc]

Subject - [Referee, Kata, Coaches, Technical Training, etc.]

Office Date
Use

Event Name and L ocation Level Function/Duty
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Form 20 Addendum
Competitor and Non-competitor Contributions

Referee/Technical Staff Contributions

Referee Contributions: (Since Last Promotion)

Office Date/Y ear Event

Technical Staff Contributions:. (Since Last Promotion)

Office Date/Y ear Event Type of Technical Staff: (Timer, Scor ekeeper,
Use Tournament Director, etc.)
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